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| ABSTRACT |

Effects of Cyperi Rhizoma on Relevant Conditions of Metabolic Syndrome in
Rats with Polycystic Ovary Syndrome

Cheol-I Park, Kyung-Mi Park
Dept. of OB & GY, College of Oriental Medicine, Dong-Shin University

Purpose: Polycystic ovary syndrome(PCOS) is a common condition characterised
by menstrual abnormalities. PCOS is now recognised to be a metabolic syndrome
which may include hyperinsulinemia, hyperlipidemia, diabetes mellitus and possibly
cardiac disease. Cyperi Rhizoma(CR) can soothe the liver to regulate gi and regulate
menstruation to relieve pain. For these reasons, this study was designed to
investigate the effects of CR on metabolic syndrome in PCO rats.

Methods: Female rats injected with a single dose of 2 mg/kg estradiol valerate
(EV) develop PCO, CR was given for 5 weeks. After 5 weeks administration of
drugs, body weights, food uptake, Fasting Blood Glucose, Oral Glucose Tolerance
Test, Total Cholesterol, HD L-Cholesterol, LD L-Cholesterol and Triglyceride were
measured once a week.

Results: In this experiment, single injection of EV induced hyperlipidemia, but
it did not affect serum glucose levels. Oral administration of CR prevent weight
loss shown in control group. In addition, treatment with CR can lower total
cholesterol, LD L-cholesterol and triglyceride in serum compared to PCO induced
control group.

Conclusions: These results suggest that CR can regulate hyperlipidemia in PCOS.

Key Words: Cyperi Rhizoma, Metabolic Syndrome, Polycystic Ovary Syndrome,
TG, LDL-Cholesterol, Triglyceride
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Fig. 1. Effects of CR on Changes in
Body Weights in PCO Rats.

Body weights were measured once in a week.
Changes of Body Weight were represented
as average weights, which were expressed as
percentages of weight on day 1.

Normal : Naive Rats, Control : PCO Rats,
CR : CR administered PCO Rats. Values
are represented as meantSD. *P < 0.05 vs.
control (n=8).
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Fig. 2. Effects of CR on Changes in
Food Uptake in PCO Rats.

Food uptakes in each groups were measured
at PM 2:00 for 5 weeks. Data represented
as consumption amount of chow for 24 hrs.
Normal : Naive Rats, Control : PCO Rats,
CR : CR administered PCO Rats. Values
are represented as mean+SD (n=8).

Table 2. Effects of CR on Amount of
Water Uptake in PCO Rats

Group Water uptake (ml)
Normal®’ 26.1+1.8Y
Control 29.3£5.1
CR 27.5%4.6
a) Normal : Naive Rats, Control : PCO

Rats, CR : CR Administered PCO Rats.
b) Values are represented as mean * SD
(n=8).

5 Al ¥4 = & 1oy o
CR Fodell 9siM= 5Est W3- 3
2= 2 okskek(Fig. 3)
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(2]
o
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(group)

Fig. 3. Effects of CR on Fasting Blood
Glucose in PCO Rats.

After removing the chow overnight, FBG was

Normal

measured using glucose tester at 10:00 AM.
Normal : Naive Rats, Control : PCO Rats,
CR : CR administered PCO Rats. Values
are represented as mean*SD (n=8).
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Fig. 4. Effects of CR on Oral Glucose
Tolerance Test(OGTT) in PCO Rats.
After 5 weeks administration of drugs, OGTT
was estimated as glucose levels following
oral administration of 1 g/kg D (+)-glucose
at indicated time points.
Normal : Naive Rats, Control : PCO Rats,
CR ' CR administered PCO Rats. Values
are represented as meantSD (n=38).
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Fig. 5. Effects of CR on Serum Total
Cholesterol Levels in PCO Rats.

Total Cholesterol levels in serum were
measured using spectrophotometry.

Normal : Naive Rats, Control : PCO Rats,
CR : CR administered PCO Rats. Values
are represented as mean=SD. **P < 0.01 as
compared to control group (n=38).
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Fig. 6. Effects of CR on Serum HDL-
Cholesterol Levels in PCO Rats.
HDL-Cholesterol levels in serum were measured
using spectrophotometry.

Normal : Naive Rats, Control : PCO Rats,
CR : CR administered PCO Rats. Values
are represented as mean*SD (n=38).
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Fig. 7. Effects of CR on Serum LDL-
Cholesterol Levels in PCO Rats.
LDL-Cholesterol levels in serum were measured
using spectrophotometry.

Normal : Naive Rats, Control : PCO Rats,
CR : CR administered PCO Rats. Values
are represented as mean+SD. *P < 0.05 as
compared to control group (n=38).

9. &% Triglyceride &3 W 3}o] n X
= 3%

o 27 (Control group)el Al 55.6+7.9
mg/dl 2 ieht 374454 mg/dlE X<
A2 (Normal group)el B3l 7138l
g ¥, APF(CR group)elA

3.4%3.7 mg/dl 2 W 2ol ¥]ste]

d % Triglyceride 332 #4E
zZ & 4 1ok (Fig. 8).

CR

(group)
Fig. 8. Effects of CR on Serum Triglyceride
Levels in PCO Rats.
Triglyceride levels in serum were measured
using spectrophotometry.
Normal : Naive Rats, Control : PCO Rats,
CR : CR administered PCO Rats. Values

are represented as meanzSD. *P < 0.05 as
compared to control group (n=38).
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